REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE : Summary Sheet

State Form 4606 (RS /11-28)

Indiana Electien Commissian (IC 3-5-5-14) — B

Approved by State Board of Accounts 1998 I
INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarmation an |

! : | |
this farm. For assistance in completing this form, see instructions on the reverse | TOTAL PAGES IN ENTIRE CFA-4 REPORT

sige.
1S THIS AN AMENDMENT? D‘fes Eﬂu !
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e Bl r \Wees Suruetez |
2. Acronym or abbreviated name, if any 3. Committee tzlegnane numaer
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K 8. Party affillation |f gooiicacie)
- e Trc ——

| Lo O —— S T - h«i ffkuuuu Eerut
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7. Full name of candidate (inciude any nickname) &, Party atSliation or if independen:

L I N )

1 p
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9. Offles saught (Inciude distict nuioer, if any. Nat required far exploratory commities.} 10. County af resicence
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| 12. Reporting period:
Fram: Qe 14 &QLQQ Thraugh: | e QOO

13. Casn 2n fhang and invesimenis al the beginning of his repaning pened.

14, Casn on nand and invesiments January 1, curent year,

(Mate: thase amounts inciude In-kind contributions and loans., as well 2s cash contributians.)

Sa. ltemized (use Schedule A) I ZASD .o
158, Unitamized = | RS0, Lo
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(Mote: These amounts include in-kind expenditures and loan repavments. )
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REPORT OF RECEIPTS AND EXPENDITURES -
OF A POLITICAL CGMMI'I'I%E R e b wii

minmcfsm-m 8 CONTRIBUTIONS BY INDIVIDUALS
Approved by Stats Bear mlin:iT;:; Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Slease type or print legibly

IN BLACK INK af informeation on this schedide. For sssistance in completing this schedllls, see insructions on the reverss
sie. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheat.
All cumulative contributions from individuzis OVER $100 per coRioutor, within a calendar year MUST be !
itenized on this schedule (over $200, if requiar party committee). All cumulative receipts, (such a5 ioan proceeds | |
and repayments, refunds, rebaies, retums of deposit, proceeds from sales, interest or other income) OVER
5100 per contributar, within a calendar year, MUST be itemized on this schedule (over $200 if requiar party 1 s
committee). A contributor's occupation is required if an individual makes at least $1,000 in conTibutions during i i
the calendar year. Ctherwise, this is cptional,

of

CONTRIBUTOR'S FULL NANME AND QCCUPATION TYPE OF CONTRIBUTION COLUMM A COLUMN B DOATE RECEIVED
FULL MAILING ADORESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

(Street. number, city, state, ZIP code) PERIOD VEAR-TO-DATE | RECEIVED BY

1. Cantributions:

[J Direct
O In-Kind {descrbe)

Cther Recaiots: |
Interest CLzan i
Misc (specify) |
i

|

Cantributer's Occupation /H required)

2. | Centributions: |
; Dlrect ’
Vi In-Kind (describe) f

. Other Receipts:

v/ Ointarest CLzan
r) /- [ Misc (specif}
Caontributer's Oecupation (¥ requirsd) : !
= 7 ]
3. 8 : Contributions: |
Direct |

O in=Kind (dascribe)

e

L Other Recaipts:

Ointerest CJLzan
CC Misc (specify)
Contributer's Oecupation (i r
4, Contributions:
[ Direct

[ In=Kind {geseake)

Cther Recaipts:
Ol interast CLsan
O Mise (specii
Contributer's Qecupation (f reguires)_
|
5. Cantrbutions:
3 Direct

O in-Kind (describe)

Other Receipts:

O Interest CLaan
C Misc (specifn

Contributor's Cecupation (¥ required)

peet EUEGTAJ: THIS F:AGE OF SCHEDULE A | %
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLT
(Enter total on ITEM 15a of the Summary Shest) 15




OF A POLITICAL COMMITTEE
State Form 4808 (RS / 11-83)

indiana Elsction Commission (IC 3-8-5-14)
Approved by Stata Board of Accounts 15989

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
ltemized Contributions and Other Receipts

IN BLACK INK ai imforrmation on this schedue. For assistancs in

proceeds and repayments, refunds, rebates, retums of deposit,
party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE Flease e or ot legily
this schedide, see nsirucions on the everse

side. This scheduls is used to document contributions and receipts totzled on ITEM 15a of the Summary

Sheet. All cumulative cantributions from corporations OVER $100 per conmouicr, within a caiendar year MUST |
be itemized on this schedule (over $200, if reguiar party committes). All cumulative recsipts, (such a3 loan
eds from sales, inferest or other incame)
OVER 5100 per contributor, within & calendar year, MUST be itemized on this schedule (over 3200 if regular

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECHPT

Page af

COLLUMN A COLUMN B DATE RECEVEL
AMOUNT THIS | CUMULATIVE
FERIOD YEAR-TO-DATE | RECEWWED BY

(street. number, cily, state, ZIP code)

Canitributions:

EDM
1 In-Kind (descrbe)

Cther Receipts:

Ointerest CLoan
O Misc (specifiy

Cantributions:
0 Direct
O In-Kind {descrbe)

Cther Rece:pts:

interest  Lean
Misc (soecify)

Contribulions:

] Direct
d In-Kind [descrbe)

Other Receipts:
Ointerest CLoan

LI Misc (specify)

Contributions:
Direct
i In=Kind (descrbe)

Cther Recainis:

Interest J Loan
U Misc (specify)

Centributions;

Direct
Inind (descnbe)

Other Raceipts:
Interest T Lzan
] Misc (specify)

e o SUB TOTAL THIS PAGE OF SCHEE!'EILE A lS
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE QNLY
(Enter total on ITEM 15a of the Summary Sheet) ' s




REPORT OF RECEIPTS AND EXPENDITURES -

Stata Fom 4806 (3 11-29) - CONTRIBUTIONS BY
Approved by State Board of Accounts 1983 LABOR GRGANIZAT[ONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY usaﬂnmmmusaumsmmsfmmai FILE NUMBER

print lecibly IN BLACK INK al inforrmation on this schediule. For sssistance in completing this schiedLie, see instucions on |

the everse sids. This schedule is used to document contributions and receipts totaled on ITEM 15a of the | |
Summary Sheet. All cumulative contributions from labor arganizations OVER $T0U per cantnoutar, within a | |
caiendar year MUST be itemized on this schedule (over $200, if reguiar parly commiitee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, mbates, returns of daposit, proceeds ffom sales, ‘

interast or ather income) OVER 3100 per contributor, within 2 calendar year, MUST be itemized on this schedule e, aof
(over $200 if reguiar party committes). -

CONTRIBUTOR'S FULL MAME AND FULL MAILING FIPE OF CONIREIITION COLLUMN A (L IMNE [TeEiEnED
ADDRESS OR OTHER RECEHPT AMOUNT THIS | CUMULATIVE |[—
{street, number, city, siate, ZIP cade) FERIOD I IR TN
1 Contributions: | |

In-Kind [descnbea)

Cther Recsipts:
Ointerest ZLsan
O Misc {soecsty)

1
Direct ‘
!
|
!

- Contributicns:

[ Diirect
O In-Kind (cescrbe)

Cther Feceipts:
O interest Clean
U Misc {specty)
.r"f.

o Contributions:

{ ; [ Direct :
) O In-Kind (descabe)
\&

I\,_,;I‘ Fd . QOther Receipts: |
/ Ointerest TJLoan |

\v / U Misc (specy) l i
\ ¥ |

4. , Cantributans:

Dirmet
In-Kind (descrba)

Other Receipts:
Ointerest TLsan
E Misc (specify)

.Can:rt'butium: .|

|

] Direcs |
O In-Kind (describe) |
|

Other Raceipts:
lInterest TiLoan

I Misc (specily)

= SUB TOTAL THIS PAGE OF SCHEDULE A | S
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) 5




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-4)

Frﬂmm&fﬂ-ﬁ] CONTRIBUTIONS BY
rEm e s ek POLITICAL ACTION COMMITTEES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Pleasa
type or print legebdy IN BLACK INK all inforrmastion on this schediule. For assistiance i1 compieting this

schecids, see Nsucions

on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the |
Summary Sheet. All cumuiative contributions from pelitical action committess OVER 3100 per conmibutar, | |
within a calendar yesr MUST be itemized on this schedule (over 3200, fr&guw,ﬂwmmmm] All ransfers-
in and in-kind contributions regardiess of the amount from poiitical action committess MUST be itemized on |
this schedule. All cumulativé receipis, |such as loan proceeds and repeyments, refunds, rebates, refurms of Page aof |
deposil, proceeds from sales, imterest or cther income) OVER $100 per contributer, within a calendar year,
MUST be itemized on this schedule {over 5200 if regular party committes).

CONTRIBUTOR'S FULL NARE AND FULL MAILING
ADDRESS
{street, mumber, cify, state, ZIP code)

TYPE OF CONTRIBUTION COLUNMN A COLUMN B | DATE RECEIVED]
OR OTHER RECEPT AMOUNT THIS | CUMULATIVE

PERIOD YEAR-TO-DATE | RECEIWVED BY

Caontributions:

[] Oirect
O In-lind (cescribe)

Other Receipis:

Ointerest CLgan
[ Misc (specifiy)

Contributions: |

[ Cirect
[ In-Kind (descrbe)

Other Receipts:
Ointerast CLean
(0 Misc (speciy)

Sl e
N

- In-Hind {descrba)

\ Other Receigts: |
\_/'- O Interest CLoan |
O Misc (specify)

Contributions: |
(] Direct |
O In-Kind [descibe)

v . Other Receaipts:
] Interest ClLoan
] Misc {specify)

Contributions: |

Direct
In-#ind (describe)

Cther Receipts:

Clint=rest OLoan
O Misc (spacify)

SUB TOTAL THIS F".ﬁ-GE OF SCHEDULE A | 5
~ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheat) 5




REPORT OF RECEIPTS AND EXPENDITURES )
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)

Stata Form 4606 (R9 / 11-39) CONTRIBUTIONS BY
i A o OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

|
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORFORATIONS, LABOR | FILE NUMBER
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Fleass fype or it
legibly [N BLACK INK af information on this schedule. For assistance in completing this scheduls, see insTuctions on the ‘
|

reverss sige, This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary
Sheet. All cumulative contributions from other entiies OVER $100 per contnDulor, within a caendar year MUST
be itemnized on this schedule (over $200, if regular party committes). All transfers-in and in-ind contributions
Egaﬂ_ll'_d[gu of the amount from candidate’s, legisiative caucus, and regular parly committees MUST be itemized Page af
on this schegule. All cumuiative receipts, (such as loan proceeds and repsyments, refunds, rebates, retums

af deposi, proceeds from sales, interest or other income) QVER 5100 per cantributor, within a calendar year,
MUST be itemized on this schedule (over 3200 if reguiar party committee).

e i TYPE OF CONTRIEUTION COLUMM A } COLUNN B DATE RECEIVED]
CONTRIBUTOR'S FULL NARE AND FULL RAILING
; m:am_:s; § OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE
L Lo L =11 =
(street, mumber, city, state, ZIP code) f YEAR-TG-OATE | RECEWVED BY
1. Contributions: |
[ Olirect

CIn-Kind {deseribe)

Other Receipts:
Ointerest CLoan
O Misc (speciy)

o Contributions:
[] Direct
O In=Kind (descrbe)

\ COther Recepts: |
\ . O interest CiLoan _ .
e / O Misc (specify) =
L]

o \ : Cantributions:

\“’r‘ E Eﬁﬁu (descite)

QOther Receipts:

Ointerest CLoan
[ Miise (spacify)

4. Caoniributicns:

Direct
lin=King (descrbe)

Other Recsiots:

Interast [ Loan
Misc (specify)

Coniributicns:
Diract
In-Kind (describe)

Qther Recaipts: |
 Interest ClLzan |
Misc [specyy) I

SUB TOTAL THIS PAGE OF SCHEDULE A | 5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) | 3




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE

Stata Form 4608 (RS / 11-39) Itemized EXPEHdItUFES
sl il b I L S
Approved by State Board of Accounts 1929 |
INSTRUCTIONS: Flease type or print legily IN BLACK INK all informetion on this form. Farm.’nwl ;
scheduls, see insrucions on the reverse sige. This schedule /s used to document expenditures lofaled on [TEM

17a of the Summary SheetAll cumulative expensas paid to individuals, businesses, labor ofganizagons and
omer entities OVER 5100 per recipient, within a calendar year MUST be itemized on this schedule (over 5200, Page af
if reguiar party committee). All cumulative expenses, including in-kind, ardless of amount paid ‘o political
committees (such as ransfers-out from candigate, legisiative caucus, paﬂEu:a.- aclion, or regllar party committees)
MUST ba itemnized on this schedule.

TYPE OF EXPENDITURE COLUMN A COLURN B

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENTS OCCUPATION

DATEQF
(street, number, city, state, ZIP code) | = AMOUNT THIS | CUMULATVE | 0oy e
QFFICE SOUGHT {if applicaiic) PURPOSE (be specific) PERIOD YEAR-TO-DATE
irect [ in-+dnd |
Payment of Dabt |
(] Astumad Contributicn : |
. ot e -4k
¢ _.4;1 paom T Bl T B Ll Other '__/ Ly = i w 4 23 =2 ‘f.
Floiy Ao e Furposa: b e
n':tl eamtes &2 lek;:&'_’,—.f-l-
od | EDirect O ln-¥ind
C_&___ Cl Payment of Deot
' Y C Retumed Contnbution
.._’-J—lb ‘P: {:‘l?_,.hr '(__\..'lt«-__ o EC"II‘IH
AEY, T S Purpose: OB Lo &—Ce
i
hll.x_:q;\_\;_\:u i &= ; e ':L’_..-n..-"-#" !
5 ] Cpireet  Clinin !
PE-:! = Paymeant of Deot |
L] Retumed Contrnbution |
Cther |
Purpose:
ode C Direct O In-ring
':—-—-='-— ! Payment of Ceot
: Returmed Canirbution |
!' O Other |
Purpose:
Zode 0 Qirect C in-Kind |
_ Payment of Debt
Retumed Cantribution |
Ciher |
| Purpose: !
i
[ ;
*ade | Qirect C in-Hdng |
— | Paymant of Deit |
(] Returned Cantnbutian
U Cter
Purpase:
]
ode Diract C In-¥ind
i ! Payment of Dabt
(] Returned Contrbution
O Cther |
Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEB |5

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheat)

fon)
L=




REPORT OF RECE]FTE AND EXPENDITURES (CFA-4 SCHEDULE C}

el il Sl _ ITEMIZED EXPENDITURES

o P T R For Public Questions

Approved by State Board of Accounts 1988
FILE NUMBER

INSTRUCTIONS: Plesse type ar prirg leghly IN BLACK INK ail imformiation on this form, For sssistancs n completing this
schedise, see insructions an the everss sde, All cumulative expenses or transfers-out, :Egardlas-s of amount paid
i to paliical committees supporting or opposing a public question, MUST be ifemized on Tis scnedule. | |

Page af

PUBLIC QUESTION INFORMATION

Enter Text of Pubile Question !

Type of Question: [] Statewide [] Local
Position: [] Supportad [] Opposed

| 5 PENDI
RECIPIENT'S NAGE AND MAILING ADDRESS | SRS R L COLUmMN A COLUMN B

(street, number, cily, state, ZIP code)

(b specific) AMOUNT THIS | CUMULATIVE LSS
PERIOD YEAR-TO-NATE | EXFENDTURE

O In-Gne |
|
|
I

O Direct

| Oinkind /| |
i / |
Z= 7 | |
T Vi i
~1 Cowext
8 |
3 F
(' K A Oln-Kind

O In-Kind

O Direc:

O In-kGnd

O Diract | i

O in-Kind

SUB TOTAL THIS PAGE QF SCHEDULEC |3

TOTAL OF ALL PAGES OF SCHEDLULE € ON THE LAST PAGE ONLY
(Enter tatal on ITEM 172 of the Summary Shaat)




REPCRT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (RS / 11-29)

Indiana Slsction Commission (IC 3-8-5-14)
Approved by State Scard of Acsounts 1985

(CFA-4 SCHEDULE D)
Debts Owed by This Committee

1
|
|

INSTRUCTIONS: Pleasa lype ar print legibly IN BLACK INK al information on this form. | forammnmmm?m
schedlse, see instrucions on the reversa sioe. List all debts and loans, regardless of the amount, OWED BY the
Gons, individuals, FPage

committee during the reporting pericd. Include all amounts ow
credit purchases, commiites credit card accounts, slc.

of or 1o lending in
List each vendor paid by credit card izsued in the
name of the cammiitee in the ENDOREER'S column. A lender's occupstion s required if an individual makes
ioans of at least $7,000 during the calendar yeer. Otherwise, this is opticnal.

FALE NUMEER

of |

CREDITOR'S OR LENDER'S NAME
& MAILING ADORESS
(street, number, city, state, ZIF code)

LENDERS OCTURATION:

ENDORSER'S OR VENDOR'S
|NAME & MAILING ADDRESS (if 2ny)
| (street, number, aty, state, ZIP code)

AMOUNT | parepest

INCURRED
NATURE OF DEET

CUNULATIVE | QUTSTANDING
PAID BALANCE THIS

YEAR-TO-DATE FERIOD

LENDERS DCTUPATICNE

LROERS DO PRTION:

P
|
- ll\-'Jl |
\ | _
LENDERS QCIUPATION: 5 ) | |
) — 1 i
-..'l.I
4
|
LENDERS SCIUPATICN: !
i
|
|
ENDERS SEUPATION: |
|
|
|
ENCERS SCTUPATION: |

SUB TOTAL THIS PAGE OF SCHEDULED |5

(Ertar total on ITEM 19 of the Summary Sheet)

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5 ‘




[‘R,'EF,EET OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

oo o g DEBTS OWED TO THIS COMMITTEE
Indiana Eecion Commission (IC 3-3-5-14) FILE NUMEBER

Approved by State Seard of Accounts 1589

| |
INSTRUCTIONS: Fleasa type or ot legibly IN BLACK INK af inforrration on this form. For assistance i compietng

this schedide, see instructions an the reverse side. List all debts, loans, recardless of amount, OWED TO the 1 |_Page of |
committea during the reporting period. Include all amounts the commitiee nas icaned fo others.

| oOUTSTANDING
BALANCETHIS
PERIOD

BORROWER'S NAME AND MAILING ADORESS CO-SIGNER'S NAME AND | ORIGINAL ALTOUNT DATE DEST i CUMULATIVE
(street, mumber, city, state, ZIP cade) MAILING ADDRESS{dany} [————————————— INCURRED | FAID

{street, number, oty siale, 1P code) f NATURE OF DEBT ! YEAR-TO-DATE

SUB TOTAL THIS PAGE OF SCHEDULEE |3

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Entar total on ITEM 20 of the Summary Sheet)




